
Seattle Federal Executive Board

Planning For CSRS Retirement Seminar

Date: ____________________ (Fill in Date) Cost:    $60.00
Time: 8:00 A.M. to 4:00 P.M. ($10.00 For Spouse)
Place: Jackson Federal Building, Room 3086

915 Second Avenue, Seattle, Washington 

This course is designed to assist CSRS Federal
employees and their spouses make plans for

retirement. 

Topics included:
v Federal Retirement Benefits v Financial Planning
v Social Security Benefits v Estate Planning
v Health Benefits v Other Relevant Issues

SEATING IS LIMITED
 

Fax or Mail the Registration Form To: Seattle Federal Executive Board
915 Second Avenue, Room 2942
Seattle, Washington 98174
Tel # (206)220-6171  Fax # (206)220-6132
Tax ID 91-1443403

Reservations Must Be Received By 10 Days Prior to Class
 No refunds after 10 Days Prior to Class

Substitutions will be accepted after the deadline. 
 Agencies/Attendees will be billed for "no-shows."

-------------------------------------------------------------------------------------------------------------------------------
Detach and Send to Seattle Federal Executive Board

Planning For Retirement Seminar for CSRS EMPLOYEES ONLY

Name:____________________________________________________________________
Agency:___________________________________________________________________
Address:__________________________________________________________________
City/ZIP:_________________________________________________________________
Phone:____________________________________________________________________

SFEB requests that agencies pre-pay if possible, as provided by 5 U.S.C. Chapter 41.  Reasonable
arrangements for person with disabilities will be made, if requested at least two weeks in advance.  CALL
SFEB at (206) 220-6171



Payment Methods

Check Made Payable to Seattle Federal Executive Board)

Agency Training Forms (1556s , 182s , Etc.)

Visa/MasterCard (Please Fill In Required Information Below)

Card Number:
    __  __  __  __      __  __  __  __      __  __  __  __      __  __  __  __

Expiration Date: __ __  /__ __      Visa ____   MasterCard _____

Name of Person On Card ___________________________________________

You can mail or fax the above form to:

Seattle Federal Executive Board
915 Second Ave. Room 2942

Seattle, WA 98174-1010
Telephone # (206) 220-6171 Fax # (206) 220-6132

Tax ID 91-1443403

If you use a charge card
you may also E-mail the above

information to:
sfeb@,mindspring.com


